MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No, .. .. _ y.z,l’rimarv Ragistration District No, _I_Q_Q;Z'.".__ﬂeqilﬂnr'l No.
ey

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL_ RESIDENCE (Whera deceasad . If institution: Residence betore
VS 300 a ST%' * b. COU admiasian)

Rev. 4/59

Srporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

jﬂ ”70 '3 M”fé Tgn y Yer m’ No 3

al gAve location), Inside Limits d. STREET {If cun;a, give location) Reside on Farm

vnw No OJ A?Jgsz 7 _éc‘_/ y i Yes Nom’

s —
B"OF DECEASED ry Middle Laat 4. DATE Month Day Year

(Typo ar print) . . OF
Josephie Bauwél -3 DEATH /&, 1943
5. SEX 6%5 7. Married [J  Never Married !B. DATE OF BIRTH | 9- AGE [lasFBirthddyf [IF UNDER 1 YEAR | IF UNDER 24 HR

g . Widowed [] Divorced 16-9-/7 72 g ? Months ] Days Hours I Min.
. USUAL OCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and sjate or country) | 12. CITIZEN OF WHAT COUNTRY
@r'a most ﬁg working life, even If retlred) . % : ' T j C/ .S‘ A’

law»ﬁ Z : 13b. HER'S mmyu T4, NAME OF HUSBAND OR WIFE
:;52& ; A vy A27uarred C:‘/
VAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCHAIPSECURITY NO. | 17. INFORMA Addre:
W unknown) I[If yes. give war or dates of servi ;! ) .
18. CAUSE OF DEATH {Enter only one cause per line < ﬁﬂE.RvAl. BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
TMMEDIATE CAUSE (o} 7 GM‘L—
S a1r
. -
Conditions, If any, DUE TO (b) ) W& ? @M

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was  fenale wa
disease condition given in PART { [a) there a pregnancy in last 90 days.

l ] Yes ] O Ne | O Unknown
19. WAS AUTOPSY 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a o a
YESO NO
20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireat, office bidg., e¥c.)
NOT WHILE AT WORK [0

21. | sttended the d d from S-S 5" ‘e 3 to Vs A és__und last saw l‘;:i::'.lli\.re on_ 2= /Qé 3

Deuth 077"0«1 at. ..C € £.n . m on the date stated abave, and to the best of my knowledge, from the cavses stated.
LJ
) P 1

C¥hty, WA Ao § A Ml %77

BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION .ry/mwn, or :ounm [§rte)
REMOVAL (Specify) &

bdmkmnd wn
SIGNATU

ADDRESS 25. DATE RECD. BY LOCAL REG. £ 124, REGIST

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INX
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed M;ycu,&_. M

Signature of Student Embalmer

Lacensed Embalmer No. LN &/
p.o. Addresrﬁuzﬁ 5149

Nofe The' above, _MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes’ grounds for revocation of license}, b :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should bé so siadted above.




